FINANCIAL DISCLOSURE STATERENT

(For use by Public Officers and Centidates of the State of Arizanz)

Name of Public Officer or Candidate  _Catheine W Wiren da ) ,

Address
. Public Office Held or Spight | Shade Representative Distict 1k

Check one:

e i 5m & public officer fling this staternent covaring the 12 months of calendsr year 20 (0.

M | am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
rmonths preceding the dete of s statemenit, from the niorin of 20 , fo the
morth of 20

[ : have peen abmuinies o fl a vacancy in a public office and am fing Gis Financisl Discloswe

Statement covering the 12 month pericd ending with the last full month prior to the date | fook office.

VERITICATION

o

| do solemnly swear that the Financial Disclosure Statement filed herewith is in ali things true and correct,
and fully shows all informatiot | am required to repart pursuant o ARG 4 38-542.

o r 7w
j,r‘ ' T

L A
Signaturs of Putlic Officer or Candidate

State of __Arizone )
) )
County of ﬂ?anfc;ga }
Subscribed and swom o {or sfmmed) before me this __28% dayof __Tansary ,20_i]

: )
e N W O Y. SO SO .0 N SO0 W OO
P RAARITZA SAENZ W “ Ry

Notary Public - Arizona 1 bt
: Maricopa County d Notary Puf
& o “ Comm-Exphras-Jul-tr2d
Jy Commission expire '
R S R L T VR Rl
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SECTION A: PERSONAL DISCLOSURE

1. HNames

What {o disclose: Your and your spouse’s names and the hames of minor children of whom you have legal
custody.

Catherine H. Miranda
Ben R. Miranda

YOUR NAME

YOUR SPOUSE's NAME

CHILDREN'S NAMES

2. Sources of Personal Compensation

What fo disclose: The name and address of pach employer who paid you, your spouse, or any member of
your household more thah $1,000 in salary, wages, commissions, tips or other forms of compensalion during
the peried covered by this report. Describe each employer's business and the services for which you ot a
metmber of your househeld were compensated.

Also, list anything of value that any other person, outside your household, received for your use or benefit of
you or any member of your household, For example, if a person was paid by your employer to be your
housekeeper, fist that person’s wages and the name of fhe employer.

You need not disclose: Ay money you or any member of your household received that was gross income
paid to a business you or your household member owned, '

NAME AND ADDRESS OF
PupLic OFFICEROR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOVER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD oF COMPENSATION DVER PrOVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
$1.000
Catherine H. Cartwright School District |Vice Pri nciple
Miranda Ic P
2401 N. 67ih Ave,, Phoenix, AZ 85033
Secratary of Stale 2
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2. Professional, Occupational and Business Licenses

What fo disclose: List all licenses issued fo or held by you or any member of your household at any time
during the period covered by this Statement.

PuRLIC OFFICER OR
HousEHOLD MEMBER
TYPE OF LICENSE NARME IN WHICH HoLbing LICENSE, IF NOT JURISBICTION(S)
OR PERMIT LICENSE IS ISSUED Issuen IF Ow NAME oF LICENSE LocATION OF BUSINESS
Principle’s Licence Catherine H. Miranda Arizona Phoenix, AZ

4. Personal Creditors

What fo disclose: The name and address of each creditor to whom you, or a membaer of your household
owed a personal debt over $1,000 during the period covered by this Statement, i the debt was incurred or
discharged during this period, fist the date and whether it was incurred or discharged,

You need not disclose: Debts resulting from the ordinary conduct of a business (disclose those in Section C).
Tebis on residences or recreational properiy, on motor vehicles not used for commergial purposes, on debts
secured by cash values on life insurance, or debts you owe o relatives, personal credit card transactions of

instaliment contracts.

PERSONAL DEBTS OVER §1,000

NWE AND ADDRESS OF CREDITOR (OR PERSON PuBLIC OFFICER OR MEMBER OF DATE INCURRED AND/OR
TO WHOM PAYMENTS ARE MADE) HouseroLd OwiNg THE DEBT DISCHARGED
Great Lakes Student Loans Catherine H. Miranda
2401 International Lin., Madison, Wi 53704 Chncurred [l Discharged

DChincurred [ Discharged

Tlhincurred [ 1Discharged

3 Secretary of State
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5. Personal Debtors

What to disclose: The name of each debior who owed vou or a member of your household a debt over
$1,000 at any time during the period covered by this Statement, and the approximate value of the debt (See
last page of value categories). i the deblwas incurred or discharged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PuBLIC OFFICER OR MEMBER OF
HouskeroLD 70 WHOM AMOUNT BY VALUE
TE INCUR /i
Nawe oF DEETOR THE DEBT 18 OWED CATEGORY oK D:ggnfggg i

[Tincurred [_] Discharged

Dlncurred DDéscharged

[ Jincurred]_IDischarged

g. Géﬁs

What to disclose: The name of the donor who gave you or a member of your household a single gift or an
accurmulation of gifis with a value over $500, if that gift does NOT it into a caiegory below. :

You need not discloser Gifts youora household member received by will, intestate succession, infer vivos
{(iving) trusts, or testamentary trusts established by a spouse of ancestor. Gifts received from any other
member of the household or relatives to the second degree of consanguinity (parenis, grandparents, siblings,
children and grandohildren) or political contribufions reported on campaign finance reporis.

NavE o DONOR OF GiFrs OvER $5600 PUBLIC OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

Secretary of State ‘ 4
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SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trusts

What to disclose; The name and address of each busingss, organization, frust or nonprofit organization or
association In which you-or any member of your household held any office OR had a fiduclary relationship
during the period covered by this Statement. Describe the office or relationship.

Nave oF ORGANIZATION NavE oF PusLic OFFICER OFFICE OR
AND ADDRESS OR MEMREER OF HOUSEHOLD FIDUGIARY RELATIONSHIP

8. Ownership or Financial Intersst i Trusts, or Investment Funds

. What to disclose: The name and address of each business, frust, investment or retirement fund in which you
or any member of your household had an ownership or beneficial interest of over $1,000. This includes stacks,
partnerships, joint ventures, sole proprietorships, annuities, mutual funds and refirement accounts. List the
percentage of ownership or interest, and categorize the value of the equity. (See lasi page for value
calegories. )

EQuiTy 8Y
NAME AND ADDRESS OF BUSINESS OR Pustic OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST . - HouseHoLD : INTEREST CATEGORY
5 Secratary of State

Cifice Revision Septernber 2009



o, Bonds

What to disclose: Bonds issued by a single agency worth more than $1,000 that you or 2 member of your
household hold, or held during the period covered by this Statement. i the bonds were acquired or divested
during the period, report the date that occurred, :

PusLlc OFFICER OR
MEMBER OF VALUE DATE ACQUIRED ANDIOR
Bonbs Over $1,000 losiiNG AGENGY HouseHoLD CATEGDRY DIVESTED

[MAcauired [_Divested

[“JAcquired [ IDivested

[ Jacquired[_Ipivested

46. Real Property Ownership

What to disclose: Atizona real property and improvemnents to which you of & member of your household hold,
or held title during the period covered by this Statement. Describe the propetty’s iocation and approximate size.
Using the value categoties (see tast page) report the value of your equity. If that property was acyuired or
divested during the period covered by this Statement, list the date and what occurred.

Vou need not disclose: Your primary residence of property you use for personal recreation.

L OGATION AND APPROXIMATE SIZE PuBLIC OFFICER DR MEMBER OF Eauity 8Y VALUE DATE ACQUIRED OR
OF ARIZONA REALTY — HOUSEHOLD OR Bgswess ‘ __ CATEGORY DIVESTED
[Jacquired] JDivested
Macquired] Divested
D‘Acguired [Tbivested

Secretary of State 5
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SECTION C: BUSINESS INTERESTS

{1. Business Names

What to disclose: The name of any business under which you or any member of your household did business
during the peried covered by this Siatement. Inciude corporations, limited fability companies, partnerships and
trade names. Using the definitions provided in statute, disclose if the business named is controlled or
dependent. If the business is both controfled and dependent, mark both boxes.

PugL i OFFIcER OR MEMBER CONTROLLED AND/GR
OF HOUSEHOLD Busivess NAME - BusiNess ADDRESS DEPENDENT BUSINESS

M eontrotied
DDependent

DCDn’troﬂed
[ Tependent
[ “lcontrolied
DDependent
DCon‘m)lled
DDapendent

HAPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE
MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT.

132, Controlled Business Information

What to disclose: The name of each controlied business you listed above, and the goods or services provided
by the business. If a single client or sustomer (person or business) accounts for more than $10,000 and 25%
of the gross incoms, describe what it is your business provides fo that customer or client. Then, in column 4,
describe what the client/customer’s business doas {if your major client is a person, leave the last column
blank). If you do not have a major client, leave the last two columns blank.

You need not disclose: The name of any cusiomer or client, or the activities of any customer or client who is
an individual rather than a husiness.

GoODS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY DF
NAME OF YOUR PROVIDED 8Y YOUR PrOVIDES TO YOUR MAJOR MaJor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIENT
7 Secrstary of State
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43, Dependent Business information

What to disciose: The name of each dependent business, the goods or services provided by the dependent
business, the goods or services provided to the major customer or client and the business activity if the major
customer or client is a business. If the dependent business is also & conirolied business, disclose it only in

response io #12, above.

You need not disclose: The name of identily of the customer or client, or the amount of income from the
customer or dlient. Iif the customer or client is an individuat {rather than a musiness), you are not required 1o

disclose that parson's activities.

Goons OR SERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT Goobs oR SERVICES PROVIDED TO THE MAJOR MAIOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUsTOMER OR CLIERT CLIENT, IF A BUSINESS

14. Real Property Owned by Business

What to disclose: Arizona real property and imnprovements the titles fo which were held by a controlled or
dependent business listed above. If the business is one that deals in real property and improvements, fist the
aggregate value of all parcels held in the period covered by this Statement. Describe the property’s location
znd approximate size, Using the value categories (see last page) report the value of equity in your business. i
the property was acguired or divested duing the period covered by his Statement, list that and the date.

LOCATION AND APPROXIMATE SiZE PurUC OFFicER OR MEMBER OF EQUITY BY VALLE DaTE ACGUIRED OR
OF ARZONA REALTY HoUSEHOLD OR BUSINESS CATEGDRY [IVESTED
DAcquired E]Divested
[TJAcquired |_|pivested

[ acquired [ Pivested

[MAcguired] Divested

Secretary of State 8
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5. Business® Creditors

What to disclose: The name and address of each creditor fo which your business owed more than 510,000, if
that amount was also more than 30% of your total business indebtedness at any fime during the period covered
by this Statement. If the debt was incurred or discharged during the period covered by this Statement, report

that and the date.

You nead not disclose: Debts resulling from a business other than a controlied or dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%
NAME AND ADDRESS OF CREDITOR {(OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INCURRED ANDIOR
TO WHOM PAYMENTS ARE IMADE) BUsiNgss (FroM ITEM SOR4) DISCHARGED
[}incurrad[] Discharged
[incurred] Discharged
[Cincurres[ IDischarged

15. Business’ Dablors

What to disclose: The name of the debtor for each debt exceeding $10,000 owed fo a controfled or
dependent business which was also more than 30% of the fotal indebtedness fo the business which was owed
at any ime during the preceding calendar year. If the debt was incurred or discharged during the year, list that

and the date. List value category.

DERTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS

NamiE oF CONTROLLED OR AMOUNT BY DIATE INCURRED ANDIOR
DEPENDENT BUSINESS TO WHOM VALUE ENSCHARGED
NAME oF DEBTOR THE DEBT 16 OWED CATEGORY

[“tneurred] | Discharged

[ Jincurred[ " jDischarged

Value Categories: (from ARS § 38-542(B))
Category 1 - $1,000 to $25,000

Category 2 — More than $25,000 to $100,000
Category 3 - More than $160,000
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